
Single Family/Townhouse Composite Application
 BUILDING

Number & Street ___________________________________________________________________________________

Lot_____________________ Block_____________________ Subdivision _____________________________________

Applicant ________________________________________________________________________________________

Address __________________________________________________________________________________________

Architect_________________________________________________________________________________________

Address __________________________________________________________________________________________

Contractor _______________________________________________________________________________________

Address __________________________________________________________________________________________

Property Owner ___________________________________________________________________________________

Address __________________________________________________________________________________________

Cost of Construction ________________________________________________  Finished Basement   ❏  Yes    ❏ No

Design Type  (describe options) _______________________________________________________________________

Set-Backs from Property Line to Closest Portion of Structure           Front:________   Side Street:________   Rear:________

Min. Side Yard: ________  Total Side Yard:________                # of Off-Street Parking Spaces:   Enclosed:_______   In Driveway:_______

Square Footage           Basement:_______   1st Floor:_______   2nd Floor:_______   3rd Floor:_______   Loft:_______   Garage Floor:_______

Deck:_______   Porch:_______   Roof:_______   Total Square Footage Including House, Garage, Porch, All Overhangs:_______

 ELECTRICAL

Fixtures:_______   Switches:_______   Receptacles:_______   Ranges:_______   Ovens:_______   Water Heater:_______    Air Conditioning:_______

Whirl Tub:_______   Heat Pump:_______   Dishwasher:_______   Electric Dryer:_______   Disposal:_______   Smoke Detectors:_______

Fractional HP Vent Fans:_______   Trash Compactor:__________________  Amp Service:__________________

Master Electrician __________________________________________________________________________________

Address __________________________________________________________________________________________

 MECHANICAL

Principal Fuel Type:   Natural Gas:_______   Electrical:_______   Propane:_______   Fuel Oil:_______   Tonage:_______   List Cap of Tank:_______

# Furnaces:_______   BTU’s each:_________________   # of A/C Units:_______   BTU’s each:_________________   (1 Ton = 12,000 BTU)

Number of Heat Pumps:_______   BTU’s each:_________________   Manufactured Fireplaces:_______   Diffusers, Registers, Grilles, Ducts:_______

Miscellaneous Units: ________________________________________________________________________________________________________

HVACR Contractor _________________________________________________________________________________

Address __________________________________________________________________________________________

 PLUMBING

Sinks:_______   Tubs/Showers:_______   Water Closets:_______   Lavatories:_______   Water Heater:_______   Laundry Tray:_______

Floor Drains:_______   Spas/Hot Tubs:_______   Hose Bibs:_______   Dishwasher:_______   Gas Logs:_______   Miscellaneous: _________________

Water Meter Size:_______   Water Tap:_______   Sewer Tap:_______   Sprinklered?  ❏  Yes    ❏ No

Master Plumber ____________________________________________________________________________________

Address __________________________________________________________________________________________

STATEMENT OF INTENT/FEE AGREEMENT

City of Rockville • Department of Community Planning and Development Services

Inspection Services Division

Last                                                                                          First                                                                                          Middle Initial

No.                                                                     Street                                                                     City, State, Zip                                                                                     Phone #

No.                                                                     Street                                                                     City, State, Zip                                                                                     Phone #

     Company Name                                                                                                                         Contact                                                                                                 MONT. CO. BLDG. REG. #

No.                                                                     Street                                                                     City, State, Zip                                                                                    Phone #

No.                                                                     Street                                                                     City, State, Zip                                                                                     Phone #

❏ SFD

❏ Townhouse

Townhouse or Detached SFD

Last Name                                                                                                         Company Name                                                                                                             City License #

No.                                                                     Street                                                                     City, State, Zip                                                                                    Phone #

Last Name                                                                                                         Company Name                                                                                  City License #                           State License #

No.                                                                     Street                                                                     City, State, Zip                                                                                    Phone #

 Last Name                                                                                                                Company Name                                                                                                             City License #

No.                                                                     Street                                                                     City, State, Zip                                                                                    Phone #

Note:  Before a Building Permit is issued, permit must be obtained from Public Works in regard to street paving, water, sewer, driveway, etc., where applicable.

Notary Public

SEAL

I hearby certify that I have the authority to make the foregoining application, that
the application is correct, and that the construction will conform to the require-
ments of the building, plumbing, mechanical, electrical codes, zoning ordinance
and all other applicable codes and ordinances of the City of Rockville. I also
understand that the Permit Fees are non-refundable. I certify that a New Home
Warranty has been provided to the purchaser in compliance with 31-C of the
Montgomery County Code.

_________________________________________________________________

_________________________________________________________________

AFFADAVIT  - If Applicant is other than owner in fee, execute affadavit below
State of Maryland
County of Maryland

I hereby certify that on this _____ day of __________
20____. before the subscriber, a Notary Public in and
for the foresaid State and County, personally ap-
preared ___________________________ personally
well known to me (or satisfactorily proven) whose
name is subscribed to this permit application, and did
swear and acknowledge that the proposed work is
authorized by the owner in fee and that he is authorized
to make this application.

__________________________________________________________

Owner or Authorized Agent

Address                                                                                                                                            Date

Print clearly or type.

(Describe)

FEES ARE NON-REFUNDABLE — See Permit Conditions on Reverse Side


